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ALK CERTIFICATE OF LIABILITY INSURANCE eeors

AS A MATTER OF INFORMATION ONLY AND CONFERS HO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERIRMATIVELY OR HEGATIVELY ANEND, EXTERD OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
ATE OF INSURANOE DOES NOT CONMSTITUTE & COMTRALT BETWEEN THE ISSUING INBURERIS), AUTHORIZEDR
DUCER, AMD THE CERTIFICATE HOLDER,

faie holder is an ADDITIONAL INQURED, the noficy(ies) must be endorsed, H SUBROGATION IS WAIVED, subject to
dons of the peliey, cortain policles may requins an andorssment. A statement on this cortificats does not confer righls 10 the
v in fisu of zuch sndorsement{s}.

Mortiveost LLO

o (476) 489-4500 5% o, (428) 4858489
‘g,gs; now info@hubintermationalcom

12100 NE
Suite H
Sothell, WA

INSURER(S) AFFORLING COVERAGE L e
wsores 4 Gharter Oak Fire Insurance Company 25615
HSURED | 5 Travelers Indempity Company of America 28865

INSURER £ ©

| INSURER E

REVISION NUMBER:

CERTIFICATE NUMBER:

) ~

¥ NUMBER

1,060,000
300,000
5,000
1,000,000
2,000,000
2,000,000

X ;E}TCOE}%&KGSGBCO??E 07132015 071132018

1.000,000

BAS2TDI88YY ECNS OTHIGIS T QTI3RE

1,000,000
1,000,000
1,000,000

DTCO34BK08E0COF1E 0732015 DTM3I2016

GRS § VERICLES {ACDRD 101, Additional Remarks Schadule, msy be attached if inote space i regquired)

DESTR
RE CTRIC FACILITY

ADDITHS

SQUERED BY WRITTEN CONTRACT: ELECTRON HYDRO, LLG, COVERAGE 13 PRIMARY AND HON-CONTRIBUTORY. 8EE
ATTACHED E

N

CERTIFICATE E“lé}ifﬁf’? CAMCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
R N . THE EXPIRATION DATE THERECF, NOTICE WillL BE DEUVERED I
LECTRON HYDRO, LLG ACCORDANGE WITH THE POLICY PROVISIONS,

 JAMES STREET SUITE 201

AUTHORIZED REPRESENTATIVE

@ 1088-2014 ACORD CORPORATION, All rights reserved.
ACORD 25 (2014401} The ACORD names and fogo are registersd marks of AGORD
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